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Joint Fund Raising 


At the meeting of the Board of Directors of 
the National Tuberculosis Association on June 
17, 1948, the following resolution was adopted 
unanimously: “Resolved, that the Board of Di- 
rectors of the National Tuberculosis Association 
disapproves the participation by this Association 
in any joint fund-raising activity with other 
voluntary agencies, but does endorse cooperative 
program planning with voluntary and official 
agencies.” 


This action on the part of the Board of Direc- 
tors was the result of its being informed of in- 
creasing pressure in various parts of the country 
for consolidating the raising of funds for all 
voluntary health and welfare agencies into one 
campaign. In accordance with the long estab- 
lished policy of local autonomy, the Board did 
not include state and local tuberculosis associa- 
tions in its resolution. The thought was ex- 
pressed, however, that no doubt state and local 
boards of directors would wish to follow its 
example. 


There are innumerable reasons why a single 
joint fund-raising campaign is not to the best 
interests of the public, but there are two reasons 
which are particularly important and which in 
themselves more than justify refusal on the part 
of a tuberculosis association to join any such 
campaign. These two reasons are: First, the loss 
of freedom on the part of the contributor to 
determine what percentage of his total contribu- 
tions to charitable purposes shall go to what 
cause; and second, the fact that the voluntary 
health agency which joins such a campaign 
necessarily loses control of the determination of 
its program and policies. 


In this country where we treasure independ- 
ence of action, a person likes to decide for him- 
self what percentage of the total which he gives 
for charitable purposes shall go to a particular 
cause. One individual is particularly interested 
in contributing toward research in cancer be- 
cause, say, his mother died from cancer. Another 


‘person is particularly interested in assisting re- 


search for a practical means of controlling in- 
fantile paralysis because his child was paralyzed 
by that disease. A third individual has had the 
tragedy of tuberculosis strike in his home and 
feels a great desire to do what he can to hasten 
the time when this needless scourge is lifted 
from mankind. If he gives only to one joint 
fund, he cannot dictate what percentage of his 
contribution shall go to what cause and he neces- 
sarily delegates that responsibility to some in- 
dividual or to some group of individuals who 
decide for him. 


The question may be raised, “But the public 
doesn’t give according to the needs of the various 
causes. Some important problems receive few 
contributions because they do not happen to 
have an emotional appeal. Why not have one 
board determine scientifically, on the basis of 
actual need, what cause shall get what relative 
amount?” 


Offhand this may seem plausible. However, , 


those who have administered large health pro- 
grams realize it is not possible to be scientifically 
Continued on page 144 
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Cultures Shipped Throughout World 


NTA Supports Culture Bank at Laboratory Where Dr. Tru- 
deau Grew First Culture of Tubercle Bacillus in This Coun- 
try — Scientists of Many Lands Served 


By Agnes Fahy* 


ROM the same laboratory where 

the first culture of the tubercle 
bacillus was grown in this country 
after the bacillus had been dis- 
covered in Germany by Robert 
Koch, cultures are now being grown 
for shipment to all parts of the 
world. 

With funds granted by the Na- 
tional Tuberculosis Association, a 
Culture Bank was established two 
years ago at the Trudeau Labora- 
tory of the Trudeau Foundation for 
the Clinical and Experimental Study 
of Pulmonary Disease, Saranac 
Lake, N. Y., to supply qualified in- 
yestigators in any country with 
standard tubercle bacillus strains 
of known origin, type and virulence. 


Culture Bank Uses 

The Bank is a service provided 
by the NTA through the Committee 
on Medical Research and Therapy 
of its medical section, the American 
Trudeau Society. Its purpose is to 
encourage investigators, wherever 
they may be, to use standard strains 
in tuberculosis research, since the 
use of cultures of known origin and 
virulence eliminates many of the 
questionable factors in research and 
facilitates the evaluation of results 
obtained by different investigators. 

Requests for cultures are filled 
without charge. The NTA stipulates 
only that investigators mention, in 
publishing papers, use of one of the 
standard cultures and that reports 
on the research work be furnished 
the NTA. 

Since the bank was established in 
1946, 384 cultures have been sup- 
plied investigators in 18 countries 
in Europe, Asia, and North, South 
and Central America, and 25 states 
and the District of Columbia in the 
United States. The requests have 
come from research institutes, uni- 


wr Public Relations Department, 


versities, hospitals, commercial lab- 
oratories, state departments of 
health, U. S. Public Health Service 
laboratories and Veterans Admin- 
istration hospita's. 


Dr. Edward Livingston Trudeau, 
the centenary of whose birth is 
being observed this month, undoubt- 
edly would have liked the idea of 
the Culture Bank and would have 
been gratified that investigators 
throughout the world are now using 
cultures grown in the successor to 
the modest little laboratory in 
which he worked. 


Born Oct. 5, 1848, Dr. Trudeau 
contracted tuberculosis as a young 
man and went to the Adirondacks 
to pass what he thought were the 
few remaining years of his life. 
Instead, he lived to be a leader in 
the fight against tuberculosis on 
three fronts—treatment, research 
and public health. 


One of the first physicians in 


this country to accept the germ- 
theory of tuberculosis after Koch 
isolated the tubercle bacillus in 
1882 and published “The Etiology 
of Tuberculosis,” Dr. Trudeau early 
determined to learn to recognize 
and culture the bacillus. 


First Laboratory 

After numerous trials, he mas- 
tered the technique of staining 
slides so that he could identify the 
bacillus, and then, converting a 
corner of his office in his Saranac 
Lake home into a laboratory, suc- 
ceeded in growing a culture. In his 
Autobiography, Dr. Trudeau states 
that, to the best of his knowledge, 
he was the first person in this coun- 
try to cultivate the tubercle bacillus, 
a claim which has not been disputed. 

Shortly after his success with the 
culture, Dr. Trudeau built an ad- 
dition to his home for use as a lab- 
oratory. Here he installed his mea- 
ger equipment—his thermostat and 
microscope, some bottles of stains, 
slides and a treasured translation 
of Koch’s paper—and here he ex- 
amined sputum smears, grew cul- 
tures and tested, for his own satis- 
faction, various claims of cures for 
tuberculosis. 

From this small laboratory has 


wes 


The Trudeau Laboratory, where Culture Bank is maintained by the NTA as a 
service to scientists of all nations engaged in tuberculosis research. 
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developed a broad program of clini- 
cal and experimental research in 
pulmonary disease coordinated to- 
day under the Trudeau Foundation. 
The research is centered in the 
Saranac Laboratory, still housed in 
the building erected in 1894 to re- 
place the original laboratory which 
had been destroyed by fire; the 
Trudeau Laboratory, which is part 
of the Department of Bacteriology 
and, in type of research, direct 
descendant of Dr. Trudeau’s lab- 
oratory ; the Department of Physiol- 
ogy; the Department of Biochemis- 
try, and the Department of Radiol- 
ogy. 

The Foundation, of which Dr. 
Arthur J. Vorwald is director, is 
companion to the Trudeau Sana- 
torium for the Diagnosis and 
Treatment of Pulmonary Disease, 
started in 1884 by Dr. Trudeau as 
the Adirondack Cottage Sanitarium. 
With the opening of the first cot- 
tage, the “Little Red,” Dr. Trudeau 
established the principle of sana- 
torium care in the treatment of 
tuberculosis in this country. Lo- 
cated at Trudeau, N. Y., the sana- 
torium is now under the direction 
of Dr. Edward N. Packard. 


NTA Organized 

Twenty years after founding the 
sanatorium and 10 years after the 
opening of the present Saranac Lab- 
oratory, Dr. Trudeau took a leading 
part in forming a third front in the 
attack on tuberculosis. In 1904 he 
was one of the group of physicians 
and laymen who organized the Na- 
tional Tuberculosis Association for 
an all-out, nationwide campaign 
against the disease, using education 
as one of the principal weapons. 


Dr. Trudeau was elected first 
president of the Association. Later, 
when the NTA’s medical section 
was formed, it was called the Ameri- 
can Trudeau Society in his honor. 
His name has been further perpetu- 
ated by the NTA through the annual 
award of a Trudeau Medal for out- 
standing accomplishments in the 
fight against tuberculosis. 


As the NTA has expanded its 
medical research program and has 


operated it on the principle of mak- 
ing grants to qualified investigators 
and established laboratories, several 
grants have been made to the Tru- 
deau Foundation. 

The idea of the Culture Bank 
originated with the late Dr. William 
Charles White, chairman of the 
NTA’s first permanent Committee 
on Medical Research, and was sup- 
ported by Dr. Esmond R. Long, 
present Director of Research for the 
NTA. Details of the plan were 
worked out by the Committee on 
Standard Cultures of the Medical 
Research Committee during the 
chairmanship of the late Dr. Leroy 
U. Gardner, former director of the 
Saranac Laboratory. From the time 
of its establishment in 1946 the 
Bank has been under the immediate 
supervision of William Steenken, 
Jr., head of the Trudeau Labora- 
tory. 

Strains of virulent human, bovine 
and avian type tubercle bacilli and 
avirulent strains of the human type 
are grown for the Bank on the liquid 
medium of Proskauer and Beck. 
Every three weeks the organisms 
are transferred to fresh medium 
and twice a year virulence tests are 
run on them, with guinea pigs used 
to test the human strains and rab- 
bits to test the bovine and avian. 

When requests for cultures of a 
specific strain are received, the or- 
ganisms are transferred to a solid 
medium. Developed by Mr. Steen- 
ken and Miss Marjorie M. Smith, 
senior technician of the laboratory, 
the solid medium used is designated 
as “SS.” After a growth of 10 days, 
the cultures are ready for shipping. 
Double containers, consisting of a 
metal inner cylinder and an outer 
cardboard box, are used for ship- 
ping under a special United States 
mailing permit. 

Detailed records of all cultures 
distributed and of reports from 
laboratories using the cultures are 
kept for the NTA. Reports on cul- 
tures shipped are also sent to the 
New York State Department of 
Health. 

Recently, several strains of strep- 
tomycin-resistant tubercle bacilli 
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have been added to the Bank to aid 
investigators working on the prob- 
lem of the development of resistance 
to streptomycin. 

The Trudeau Laboratory was also 
one of the three laboratories named 
by the ATS to make sensitivity 
tests and provide other services for 
investigators participating in the 
coordinated streptomycin study fol- 
lowing the donation of $1,000,000 
worth of the drug to investigators 
designated by the ATS. The other 
laboratories were Northwestern 
University, Chicago, and Olive View 
Sanatorium, Olive View, Calif. 
Laboratory Procedure 

According to Mr. Steenken, three 
laboratory procedures must be 
established in streptomycin studies, 
These are: (1) determination of 
the presence of resistant organisms 
in the culture of the patient’s tuber- 


cle bacilli before therapy is begun;: 


(2) determination of how soon and 
to what degree the organisms have 
developed resistance after treatment 
is instituted, and (3) determination 
of the resistance of the patient’s 
tubercle bacilli at the conclusion of 
treatment. The last is especially 
important, he points out, if a sub- 
sequent course of streptomycin 
treatment is contemplated. 

In another laboratory of the Tru- 
deau Foundation, two other studies 
are being carried on under grants 
from the NTA. These are studies 
of the influence of posture on lung 
size as it may pertain to the treat- 
ment of pulmonary tuberculosis and 
the forces responsible for the move- 
ment of air into and out of the lungs 
in pathological and normal subjects. 
Both are under the direction of 
Dr. George W. Wright, head of the 
Department of Physiology. 

The posture studies, it is hoped, 
will enable clinicians to determine 
the probable effect of bed rest alone 
in the treatment of a particular 
patient. As a result of these stud- 
ies, it may be possible to establish 
criteria for judging when collapse 
therapy can be instituted most ef- 
fectively. 

In the study of forces responsible 

© Continued on page 152 
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First World Health Assembly © 


Report on Accomplishments of Health Experts from 50 | 
Nations Meeting at Geneva to Plan Course of World 
Health Organization 


By JAMES E. PERKINS, M.D.* 


NE week after President Tru- 

man, on June 14, signed the 
joint resolution of the House of 
Representatives and the Senate rati- 
fying the Constitution of the World 
Health Organization, a large part 
of the United States delegation to 
the first World Health Assembly in 
Geneva took off from La Guardia 
Field, New York City, in a special 
plane. (Names of members of the 
U. S. delegation were carried in the 
July-August BULLETIN.) 

My appointment as a member of 
the delegation arrived during the 
Annual Meeting of the National 
Tuberculosis Association—my first 
as managing director. Hardly was 
the meeting over when we left for 
Europe on June 21. 

Delegation Meets 

We landed in Geneva June 22. 
The following day there was a con- 
ference of the delegation, at which 
the historical highlights in the es- 
tablishment of WHO were outlined 
and we were informed of certain 
basic policies of the State Depart- 
ment which related to the WHO. 
There was at this time some ques- 
tion of whether the U. S. delegation 
would be seated because, in ratify- 
ing the WHO Constitution, Con- 
gress had put in two provisos. One 
jimited the amount of money which 
the United States would contribute 
to the WHO in 1949 to $1,920,000, 
and the other was a clause to the 
effect that the United States might 
withdraw from the WHO upon one- 
year’s notice. 

When the Assembly convened 
June 24 and credentials were pre- 
sented, it was ruled that the U. S. 
delegation could participate fully in 
the sessions until its permanent 
status was definitely determined at 
a later session. 


* Managing director, NTA. 


By the time the question came up 
on July 2, Dr. Thomas Parran, the 
chief delegate who had been tem- 
porarily marooned because of plane 
difficulties in the Far East where 
he was completing a survey for the 
United Nations International Chil- 
dren’s Emergency Fund, had ar- 
rived in Geneva. He assured the 
Assembly there was nothing what- 
ever limiting or provisional in the 
support which the government and 
the people of the United States 
would give WHO. Delegates from 
several countries spoke in favor of 
our being permanently seated and 
this was done. 

Major Tasks 

The Assembly was faced with 
four main tasks: (1) to review and 
approve or change the suggested 
program and policies presented by 
the Interim Commission which had 
functioned since 1946 when the 
WHO constitution was drafted at 
the World Health Conference in 
New York City; (2) to elect the 
Executive Board which would super- 
vise program and policies until the 
next Assembly; (3) to elect a Direc- 
tor General to be in charge of the 
Secretariat, which would carry out 
the program and policies as deter- 
mined by the Assembly, and (4) to 
decide upon the budget for the 
WHO and the allocation of the total 
amount of the budget to the various 
participating countries. 

Dr. Andrija Stampar of Yugo- 
slavia, who had served as chairman 
of the Interim Commission, was 
elected president of the Assembly. 
In short order he appointed the com- 
mittees, with the following chair- 
men: Dr. M. Kacprzak of Poland, 
Committee on Finance and Admin- 
istration; Dr. K. Evang of Norway, 
Program Committee; Dr. C. van 
den Berg of the Netherlands, Legal 


Committee; Dr. J. Zozaya of Mex- 
ico, Headquarters and Regions Com- 
mittee, and Dr. M. D. Mackenzie of 
the United Kingdom, Relations 
Committee. 

A delegate from each of the more 
than 50 participating countries was 
assigned to each of these commit- 
tees. I was named to the Program 
Committee and asked to be available 
particularly for suggestions con- 
cerning the tuberculosis program, 
international epidemiology, special 
endemic and virus diseases, and in- 
ternational standards for therapeu- 
tic, prophylactic and diagnostic 
agents. 

The Program Committee had a 
tremendous agenda and, in my opin- 
ion, it was surprising that it com- 
pleted is work as rapidly as it did. 
The fact that it did was a tribute 
to the capable leadership of Dr. 
Evang and the cooperation of the 
committee members from all the 
countries. 


TB Control 

The tuberculosis control program 
presented by the Interim Commis- 
sion was accepted essentially as sub- 
mitted, except that greater empha- 
sis on BCG immunization was sug- 
gested and the question of a panel 
of corresponding members was re- 
ferred to the Executive Board for 
consideration. In addition, a reso- 
lution submitted by the Czechoslo- 
vakian delegation, as modified by 
that delegation after informal dis- 
cussions out of committee, was 
adopted. The resolution enumerated 
in general terms the various aspects 
of a desirable tuberculosis control 
program, including such noints as 
registration of cases, adequate in- 
stitutional facilities, mass X-ray 
examinations, rehabilitation of pa- 
tients, and extermination of tuber- 
culous cattle. 

Since space does not permit giv- 
ing details of the tuberculosis pro- 
gram as originally presented by the 
Interim Commission, let me state 
merely that it included the objec- 
tives of assisting governments in 
improving and developing effective 
national and local control programs, 
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promoting the application of mod- 
ern methods of control, promoting 
development of social and economic 
measures for the promotion and 
protection of afflicted families, and 
promoting the development and ap- 
plication of modern techniques of 
prophylaxis. 

To meet these objectives, the In- 
terim Commission had recom- 
mended that there be established a 
Section on Tuberculosis Control in 
the WHO Secretariat, that there be 
established an Expert Advisory 
Committee of not more than 10 
members, that provision be made 
for the services of individual ex- 
perts and teams on a temporary 
basis as required, and that there 
be a Special Expert Panel on BCG 
immunization. 


Priority Problems 

When the program was finally 
adopted by the Assembly, the six 
problems which were given top 
priority were: tuberculosis, malaria, 
maternal and child health, venereal 
diseases, nutrition, and environ- 
mental sanitation. ‘The other pro- 
grams, in decreasing order of pri- 
ority, were: public health adminis- 
tration; certain specified parasitic 
diseases of importance in the trop- 
ics; certain virus diseases, including 
influenza and poliomyelitis; mental 
health, and a miscellaneous group. 

On July 12 the important Execu- 
tive Board was elected. Australia, 
Ceylon, Iran, Norway, the United 
Kingdom, and the United States 
each drew a one-year term; Brazil, 
China, Egypt, France, Mexico, and 
Russia, two-year terms each, and 
Byelorussia, India, the Nether- 
lands, Poland, the Union of South 
Africa, and Yugoslavia, three-year 
terms each. 


Although admitting that this was 
a good world-wide distribution, the 
United States, together with six 
other countries, protested the 
method by which these countries 
were elected, believing that a more 
democratic method might be de- 
volved. A resolution sponsored by 
them recommending that the Ex- 
ecutive Board study the procedure 


for future election was unanimous- 
ly approved by the Assembly. Fol- 
lowing cable communications with 
Washington, it was agreed that Dr. 
Van Zile Hyde would represent the 
United States on the Executive 
Board. 

Dr. Shousha Pasha of Egypt was 
elected to the very important posi- 
tion of chairman of the Executive 
Board on July 20 and the following 
day Dr. Brock Chisholm of Canada, 
who had been serving as acting 
director general of the Secretariat 
during the period of the Interim 
Commission, was elected Director 
General of the WHO for a five-year 
term. 


Budget Discussion 

One of the major remaining busi- 
ness items before the Assembly was 
the adoption of the budget. The 
U.S. delegation had tried to con- 
vince the other delegates that the 
United States, instead of giving the 
percentage which would be in line 
with the United Nations formula, 
about 37 per cent, should give a 
lower percentage, preferably as low 
as 25 per cent. The point was made 
that, with a total budget as small 
as that contemplated for the WHO, 
this would not result in an ex- 
cessively high assessment on any 
other country and would further in- 
sure the democratic operation of 
the WHO and allay any possible 
fears of domination by the United 
States because of the relative size 
of contribution. 

However, the other delegates 
would not concede to this view and, 
after putting a limit on the total 
budget for 1949 of $5,000,000, the 
Assembly assessed the United 
States in accordance with the Uni- 
ted Nations formula. Since the 
total budget proposed by the In- 
terim Commission was some $6,- 
300,000, some curtailment of the 
proposed program will be necessary. 

No direct action was taken by 
the Assembly on the recommenda- 
tions of the Administration and 
Finance Committee regarding spe- 
cific program allocations of the 
$5,000,000. It is assumed, however, 
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that the Director General and the 
Executive Board will be guided by 
the Committee’s recommendations, 
This would mean that the tubercy- 
losis program would receive about 
$270,000, a larger amount, inciden- 
tally, than was allocated any other 
one specific program. Among other 
allocations was $235,000 to malaria; 
$167,000 to maternal and child 
health, and $129,000 to venereal 
disease. 


Success Realized 

The Assembly had its closing 
session July 24. I believe the feel- 
ing in general was that the Assem- 
bly had been a definite success. The 
various nations had cooperated 
with each other, probably better 
than any other official internation- 
al group. Although some expressed 
disappointment at the conservative 
budget and conservative program, 
most felt it was well to go slowly at 
first. The general opinion was that 
there had been born a thoroughly 
healthy infant with great potenti- 
alities. Although there was still 
the possibility that certain congeni- 
tal defects or growth retardation 
might appear in the future, there 
seemed no reason to anticipate at 
this stage that serious complica- 
tions of the sort would develop. 

The esprit de corps of the U.S. 
delegation was remarkable. Al- 
though there was full and frank 
discussion of all questions, with, 
of course, differences of opinion at 
times, all such discussions were 
entirely objective and at no time 
was there any evidence of the 
development of “schisms.” 


“PLANE” PUBLICITY 


The use of a private plane was 
donated by a Lowell (Mass.) busi- 
ness man for distribution of 10,000 
“flyers” announcing a recent X-ray 
survey in that city, according to 
News Bulletin of the Massachusetts 
Tuberculosis League. The survey 
was sponsored by the Lowell Health 
Department and the Lowell Tuber- 
culosis Association. 
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Views Joint Fund Raising 


Board Member Discusses Advantages of Personal Appeal 
In Christmas Seal Sale For Tuberculosis Associations Over 
Proposal of Single Federated Fund 


By MRS. HAROLD K. MOSLE* 


HE purpose of joint fund rais- 
4 ing, briefly stated, is to enable 
the public to give to the many volun- 
tary efforts in the field of welfare 
and youth-building organizations in 
a simple, easy manner. In recent 
years a concerted effort has been 
made by joint fund-raising agencies 
to force voluntary health agencies 
to participate in this movement. 

In a nation such as ours, these 
voluntary health efforts are per- 
haps one of the most outstanding 
demonstrations of a democracy in 
action, a means by which the people 
themselves contribute richly to the 
solution of a problem. Thousands 
of board members of these agencies 
are working for a worthy cause in 
which they believe wholeheartedly. 
These agencies cause the citizens 
to do the things they can and ought 
to do and, furthermore, do for the 
citizens the things which the citi- 
zens, as individuals, cannot accom- 
plish. The writer challenges any 
reader to find a totalitarian state 
in the world where such freedom of 
pursuits is allowed. 


Health Education 

I wish that every board member 
of a tuberculosis association could 
have the personal experience with 
the Seal Sale that I have happened 
to have. The Seal Sale is a method 
which lends itself beautifully to 
the health educational procedures 
of our associations. 

In the Seal Sale, letters go into 
a large percentage of the homes of 
the community. This constitutes a 
direct personal appeal which states 
what the program is, what it has 
accomplished and how much money 
is needed to carry on the program 
in the coming year. Every one re- 
ceiving a letter can do his own eval- 


* Director-at-large of the NTA, member of 
the Board of Directors of the California 
Tuberculosis and Health Association. 


uating and give what he chooses. No 
personalities are involved. 

Because of the small amount con- 
tributed for sheets of Christmas 
Seals, an opportunity is presented 
for more people to share in the 
control of tuberculosis than is pos- 
sible in most other voluntary efforts. 
Small contributions account for es- 
sentially all of the funds collected. 
Large gifts are a great help, but 
the two sheets of Christmas Seals 
going into the homes of a big 
segment of the middle-income 
group, where education is needed 
and where a sharing in the program 
is basically sound, carry the lion’s 
share of supporting the program 
of the tuberculosis associations. 


Personal Issue 

We must never forget that health 
is a very personal problem. An in- 
dividual may give to all health 
agencies, but the one that touches 
closely upon his own personal ex- 
periences will receive the largest 
check. Have we the right to deprive 
the contributor of this choice? 

Joint fund raising can become 
just another mild method of regi- 
mentation. Another factor that can- 
not be overlooked is the fact that 
some people dislike certain agencies, 
as they dislike certain foods. One 
piece of fruit may spoil the entire 
box. Knowing that a portion of his 
contribution will automatically go 
to an agency which is anathema to 
him may keep the contributor from 
giving anything at all to the fund. 

What can joint fund raising 
possibly offer the tuberculosis as- 
sociation? It would certainly reduce 
important educational procedures 
regarding facts concerning tubercu- 
losis and its control. It would seem 
that the tuberculosis control pro- 
gram would be of much greater help 
to the joint fund-raising campaign 


than the campaign would be to the 
tuberculosis control program. Joint 
fund raising would become more at- 
tractive if the appeal of health were 
added to the appeals now used, but 
we would be trading in a time- 
tested, accurate, fund-raising meth- 
od, ideally suited for our purpose 
and with many inherent benefits 
to our program, for a method with 
uncertain results. 


“One Check” Theory 

Joint fund raising seems painless 
and easy. A contributor need write 
only one check to cover all the items 
for which he previously wrote sev- 
eral checks. But does it really 
work? Are the contributions as 
large as when made individually? 
Is the interest in each agency and 
its work as great as when the con- 
tribution is made to the particular 
agency? 

Let’s be perfectly honest with 
ourselves for a moment. Can we 
honestly say that we will add up 
all our individual contributions and 
write one check for, say, $100, which 
the individual contributions happen 
to total? Are we sure that our 
human nature won’t suggest that 
the contributions, totaled together, 
form a rather large sum, so we will 
cut it a little? Doesn’t it cross our 
mind that one not-so-large check 
will cover everything? Even after 
reading the necessarily brief state- 
ment about the activities of each 
organization enclosed with the ap- 
peal, are we really motivated to 
give as liberally as we were when 
we were approached individually 
by the organization? Human nature 
being what it is, it is easier to write 
several small checks than it is to 
write one large one. 


Wartime Appeals 

The big push for joint fund rais- 
ing began during the war. Such ef- 
forts were successful then, but we 
must remember that at that time 
every man and woman in the nation 
was moved by strong emotion to 
make the supreme effort to do any- 
thing and everything said to con- 
tribute to the war effort. 

Most people enjoy feeling that 
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they are a part of a definite com- 
munity activity. It is a moot ques- 
tion whether a group which does 
not have the personal touch of work- 
ing closely with an organization can 
be successful in raising funds for 
that organization. Only those who 
make great personal sacrifice in con- 
tributing time, energy and construc- 
tive thinking to the program of an 
agency really know why the fund 
raising is necessary. It is impos- 
sible to cover these facts thoroughly 
for each agency when they are all 
lumped together in a joint fund- 
raising project. 

Our strength to refrain from 
joint fund raising is our ability to 
perform, not just moderately well 


those services we are equipped to 
render, but so well that we are’ the 
best agency of the type in our com- 
munity and are rendering the 
greatest possible service to the 
greatest number of people as effi- 
ciently and economically as is hu- 
manly possible. 

Refusing the services of joint 
fund raising places on individual 
Boards of Directors of tuberculosis 
associations the responsibility of 
continuing to develop programs that 
will make people want to support 
them by buying Christmas Seals, 
regardless of the number of drives 
conducted in the community, so long 
as tuberculosis remains the impor- 
tant public health problem that it is. 


Joint Fund Raising 

* © © Continued from page 138 
precise in attempting to determine 
the relative need of various public 
health problems. There are in- 
numerable measures of importance, 
such as the mortality rate, aver- 
age duration of morbidity, fre- 
quency of disabling sequelae, age 
group of highest prevalence, loss of 
wages or even the potential danger 
of lowering an erected barrier in 
the complete absence at the moment 
of any illnesses or deaths from the 
disease in question. According to 
one measure, heart disease would 
be the most important problem; 
according to another, cancer; ac- 
cording to a third, tuberculosis, 
and so forth. Even a very large 
board on a national basis composed 
of public health and medical men 
with extensive training and ex- 
perience would not be able to agree 
with precision as to the relative 
need of a given cause. Only rough 
priority lists are possible. Individu- 
als or groups on a state and local 
basis likewise would be unable to 
determine precisely in a scientific 
manner the relative needs of vari- 
ous health problems. 

As to the loss of control of pro- 
gram and policy determination by 
a voluntary health agency’s joining 
such a campaign, there is no ques- 


tion but that the group of in- 
dividuals which controls the purse 
strings controls the program and 
policy as well, regardless of any 
statement by that group to the ef- 
fect that it is not concerned with 
policy or program but solely with 
fund raising. Anyone who has had 
anything whatever to do with budg- 
ets is clearly aware of this basic 
fact. 

Perhaps, if there were unlimited 
income with a constant surplus, it 
might be possible for the group in 
charge of the disbursement of funds 
to have no control over program or 
policy, but such a situation essen- 
tially never exists, and certainly 
will never exist in the voluntary 
health agency field where almost 
indefinite sums could be well spent 
on each of the important health 
problems. When there is not enough 
money to give to each agency what 


_ it considers necessary for its pro- 


gram, the group controlling the allo- 
cation of the available funds neces- 
sarily becomes involved in deter- 
mining program as it must decide 
what agency is to receive how much 
less than it requested. This can be 
done with any semblance of intel- 
ligence only if the group looks into 
the programs of the various agen- 
cies and decides which programs 
must be curtailed to fit the funds 
available. This obviously means dic- 
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tating program and policy to the 
agency concerned. 

This means, then, transferring 
the determination of policy and pro. 
gram from a group of individuals 
who have made a special study of 
and are particularly interested in 
that particular problem, to a group 
which does not have a special in- 
terest in nor the specialized knowl- 
edge of the field under considera- 
tion. Obviously, the former group 
is in a much better position to de- 
termine the best program and the 
best policies concerning that partic- 
ular health problem. 


The chief “advantage,” then, in a 
single joint fund-raising campaign 
would seem to be relieving the pub- 
lic from the “annoyance” of multiple 
solicitations. Those who are exert- 
ing pressure for a single campaign 
make much of this point. They talk 
of the “revolt” of the contributing 
public. Is it true that the public is 
in revolt, or is this merely a state- 
ment put in the mouths of the public 
by those who stand to profit by fore- 
ing those agencies with greater ap- 
peal to the public into a single cam- 
paign? If the public is in revolt, 
there should be evidence of a drop- 
ping off of contributions given to 
the independent campaigns, but in- 
vestigation reveals no general de- 
cline in contributions but rather the 
reverse. There is no evidence that 
the contributing public believes 
that the “annoyance” of multiple 
solicitations overbalances their de- 
sire for freedom to contribute to the 
problem of their particular interest, 
and their interest in having the pro- 
gram and policy of the cause in 
which they are particularly inter- 
ested determined by those specially 
fitted to guide that cause. 

Compared with these important 
aspects, how serious is this annoy- 
ance, anyway? I presume I am on 
the solicitation list of almost every 
health and welfare voluntary agency 
of national scope in the country, and 
have been for years. Still, I have 
not suffered any physical or mental 
trauma, and have had the benefit 
of mild exercise by throwing in the 
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wastebasket appeals in which I have 
not been interested. And I have 
had the pleasure of varying the 
amount of my contributions to vari- 
ous agencies according to variations 
in my personal evaluation of the 
quality of their programs. Perhaps 
if I were a millionaire, I would find 
such solicitations more frequent and 
more onerous, but relief for million- 
aires is hardly an adequate reason 
for sacrificing the important prin- 
ciples mentioned above. 

It must be made manifestly clear 
that all of the above does not indi- 
cate in any way that the National 
Tuberculosis Association is opposed 
to permitting those agencies which 
wish to do so to join together in a 
fund-raising campaign, but it is 
violently opposed to forcing agencies 
to join such a campaign, and com- 
pulsory tactics are being threatened 
in some areas. 

Furthermore, as stressed in the 
latter part of the resolution, the 
NTA’s attitude regarding joint 
fund raising does not indicate a 
desire to remain apart from other 
health and welfare agencies when it 
comes to planning of programs. On 
the contrary, the NTA is in favor 
of the closest possible cooperation, 
realizing as it does the close rela- 
tionship of many health and welfare 
problems to the problem of tuber- 
culosis. It has demonstrated that 
interest through participation in 
and support of the National Health 
Council and many other national 
health and welfare agencies. It has 
urged its state and local associa- 
tions to participate in state and 
local health councils, and specifically 
mentions the importance of coopera- 
tion with other community agencies 
in the forms of tuberculosis work 
authorized in the Seal Sale contract 
between the NTA and its affiliated 
associations. But it will and must 
resist any attempt to have it become 
a part of a single joint fund-raising 
endeavor.—James E. Perkins, Man- 
aging Director, NTA. 

(Editor’s Note: A volunteer 
worker’s views on joint fund raising 
are expressed on page 143.) 


ATS Reports 


Progress 
gram during past year briefly 
outlined 


in medical pro- 


The following summaries of re- 
ports submitted to the Council of 
the American Trudeau Society, 
medical section of the National 
Tuberculosis Association, by ATS 
committees ‘at the Council meeting 
in June, supplement those carried 
in the September BULLETIN: 


Committee on the Revision of 
Diagnostic Standards 


Ralph Horton, M.D., Oneonta, 


.N. Y., chairman. 


A tentative revision of Diagnos- 
tic Standards has been mimeo- 
graphed and will be given restricted 
circulation for comments, criticisms 
and suggestions before final print- 
ing of the new edition. 


Subcommittee on Evaluation of 
Laboratory Procedures 


C. Eugene Woodruff, M.D., 
Northville, Mich., chairman. 

The Laboratory Section of Diag- 
nostic Standards, as submitted, con- 
tains information on the prepara- 
tion of glassware, the collection 
of specimens, the preparation of 
direct smears and of concentrates, 
a method for staining smears, the 
culturing of tubercle bacilli, the 
preparation of culture media and 
the inoculation of guinea pigs. 

Although, during a three-year 
study, attempts had been made to 
determine the best culture medium 
for tubercle bacilli, it was finally 
decided that no one medium could 
be so designated and two formulas 
were recommended. One is a sim- 
ple egg yolk-potato formula and 
the other is the formula for Loew- 
enstein’s medium as modified by 
Jensen. The report pointed out 
that the former is more easily pre- 
pared while an advantage of the 
latter is that it produces typical 
“rough” colonies from virulent 
tubercle bacilli. 

Newer laboratory techniques ne- 
cessitated by the use of strepto- 


mycin are not covered in the Labor- 
atory Section, the report states, 
because ideas regarding these tech- 
niques were not sufficiently crys- 
tallized at the time the revision 
was prepared. 


Subcommittee on Tuberculin 
Testing 

Joseph D. Aronson, M.D., Phila- 
delphia, Pa., chairman. 

Since cases showing roentgeno- 
logically demonstrable lesions of 
tuberculosis are usually associated 
with a high sensitivity to tubercu- 
lin, the subcommittee recommended 
that a single dose of 0.0001 mg. 
PPD or 0.01 mg. Old Tuberculin be 
used. If the patient’s clinical recurd 
or history indicates previous severe 
reaction to tuberculin, the dose 
recommended is 0.00002 mg. PPD 
or 0.01 mg. Old Tuberculin. A ten- 
tative technique for tuberculin test- 
ing has been submitted for inclusion 
in Diagnostic Standards. 


Committee on Medical Education 

Kirby S. Howlett, Jr., M.D., 
Shelton, Conn., chairman. 

The program of regional post- 
graduate courses in thoracic dis- 
eases, designed primarily for the 
specialist or aspiring specialist, 
was continued, with courses con- 
ducted in six regions. 


Subcommittee on Courses for 
General Practitioners 


Harold G. Trimble, M.D., Oak- 
land, Calif., chairman. 

Plans have been made for pilot 
courses for general practitioners in 
different sections of the country. 
The suggestion was made that fu- 
ture courses be planned for a state, 
or even smaller area, since general 
practitioners might not be willing 
to travel long distances. The report 
brought out this would mean close 
cooperation between the Trudeau 
Society and NTA affiliated associ- 
ations. 


Committee on Medical 
Information 
William G. Childress, 
Valhalla, N. Y., chairman. 
Articles of general interest were 


M.D., 
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obtained for the NTA BULLETIN, 
which published at least one sub- 
mitted by the committee in each 
issue. Subjects included medical 
questions, public health, nursing, 
social service, administration, case- 
finding, rehabilitation and psycho- 
therapy. Since a small committee 
might be able to function more 
effectively, it was recommended 
that this be considered in the 
future. 


Medical Advisory Committee on 
Health Education 


A. A. Pleyte, M.D., Milwaukee, 
Wis., chairman. 

Close relationships were main- 
tained with the NTA Health Edu- 
cation Service and the Advisory 
Committee on Health Education of 
the National Conference of Tuber- 
culosis Secretaries. Four manu- 
scripts were reviewed before publi- 
cation and one radio script. Tuber- 
culosis Abstracts were also reviewed 
before publication. 


Rehabilitation Committee 


Norvin C. Kiefer, M.D., Wash- 
ington, D. C., chairman. 

Recommendations were made 
that the need for further studies 
on functional tests, job analysis, 
statistical evaluation of results of 
rehabilitation and studies of the 
psychology of tuberculous patients 
be brought to the attention of the 
NTA Rehabilitation Service, the 
Office of Vocational Rehabilitation, 
the Tuberculosis Control Division 
of USPHS and other interested 
agencies; that the ATS include re- 
habilitation in its postgraduate 
medical courses and ask medical 
schools to include instruction in 
rehabilitation in tuberculosis in 
their curriculum; that employment 
placement services be made a part 
of vocational rehabilitation; that 
all tuberculosis hospitals and other 
control facilities organize adequate 
rehabilitation programs and pa- 
tients be encouraged to utilize the 
services, and that the NTA Reha- 
bilitation Service explore the possi- 
bility of producing more visual aid 


material on rehabilitation in tu- 
berculosis. 

Revision of the classification of 
capacity for work was completed 
for the tentative draft of the new 
edition of Diagnostic Standards. 

Summaries of activities of their 
agencies were presented to the 
Council by Dr. John B. Barnwell, 
chief, Tuberculosis Division, Veter- 
ans Administration, and Dr. Fran- 
cis J. Weber, chief, Tuberculosis 
Control Division, USPHS. 

Speaking of the streptomycin 
investigation begun in 1946 by the 
VA in cooperation with the Army 
and Navy, Dr. Barnwell stressed 
particularly the exchange of in- 
formation among the investigators 
as semi-annual conferences to which 
representatives of the ATS are 
invited as consultants. 

Dr. Weber called attention to 
the conference of tuberculosis con- 
trollers and sanatorium superin- 
tendents being held concurrently 
with the Council meeting under 
auspices of the USPHS Tubercu- 
losis Control Division and the ATS. 

Among the research projects 
mentioned by Dr. Weber was the 
long-range study of early tubercu- 
lous lesions being undertaken by 
the Division in cooperation with the 
NTA. The two organizations are 
also cooperating in a study of BCG. 


NCTS Advisers 


Chairmen and members 
named to five advisory com- 
mittees for new year 
Appointments to the five advisory 
committees of the National Confer- 
ence of Tuberculosis Secretaries for 
the year 1948-49 have been an- 
nounced by Charles Kurtzhalz, 
NCTS president. They are: 
Administrative Practice: W. K. 
Curfman, Anti-Tuberculosis League 
of Cincinnati, chairman; Ben D. 
Kiningham, Jr., Illinois Tubercu- 
losis Association ; Chester D. Kelley, 
Indiana Tuberculosis Association; 
Mrs. Dalrie S. Lichtenstiger, Cali- 
fornia Tuberculosis and Health As- 
sociation, and Bryan Wilson, Shel- 
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by County (Tenn.) Tuberculosis 
Society. 

Health Education: Beryl] Roberts, 
Massachusetts Tuberculosis League, 
chairman ; Clyde E. Arbegast, Phila- 
delphia Tuberculosis and Health As- 
sociation; Dr. Herbert R. Edwards, 
New York Tuberculosis and Health 
Association; Mrs. Frances Greene, 
Texas Tuberculosis Association, and 
Joseph A. Staton, North Carolina 
Tuberculosis Association. 

Public Relations: J. Edwin Farm- 
er, Ohio Tuberculosis and Health 
Association chairman; Gertrude 
Eckhardt, Bergen County (N. J.) 
Tuberculosis and Health Associa- 
tion; Sula Fleeman, Fort Worth- 
Tarrant County (Texas) Tubercu- 
losis Society; Walter G. James, 
North Carolina Tuberculosis Assgo- 
ciation, and Edmund P. Wells, West 
Virginia Tuberculosis and Health 
Association. 

Rehabilitation: Harold McGee, 
Virginia Tuberculosis Association, 
chairman; Mrs. C. O. DeLaney, 
Forsyth County (N. C.) Tubercu- 
losis Association; W. M. Hartnett, 
Missouri Tuberculosis Association; 
George M. Shahan, Washington Tu- 
berculosis Association, and H. Gar- 
rick Williams, Queensboro (N. Y.) 
Tuberculosis and Health Associa- 
tion. 

Seal Sale: Robert Barrie, State 
Committee on Tuberculosis and 
Public Health, State Charities Aid 
Association (N. Y.), chairman; 
Frank R. Harader, Mendocino 
County (Calif.) Tuberculosis As- 
sociation; Esther Horn, Ohio Tu- 
berculosis and Health Association; 
Mrs. Elizabeth Imhoff, The Tuber- 
culosis Institute of Chicago and 
Cook County, and Mrs. Frances C. 
Rains, Texas Tuberculosis Associa- 
tion. 


ADOPTS ROUTINE X-RAY 

Chicago’s Cook County Hospital 
has adopted the policy of routinely 
X-raying all applicants for ad- 
mission to the hospital, according 
to The Challenge, publication of the 
Tuberculosis Institute of Chicago 
and Cook County. 
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THE PRESIDENTS’ COLUMN 


By H. CORWIN HINSHAW, M.D., President ATS 


MERICANS frequently express 

pride in their reputation for 
rugged individuality, independence 
of thought and freedom of per- 
sonal action. But Americans can 
also be proud of the fact that they 
are adaptable to new and changing 
circumstances. In medical research, 
individuality and originality of 
thought are the essence of progress ; 
however, there are types of research 
which call for group action, for 
subjugation of the individual to a 
common good and for uniformity 
of action which at, times almost 
amount to regimentation. 

During the recent war, -Ameri- 
cans demonstrated an amazing Cca- 
pacity for teamwork in scientific 
enterprises on many _ research 
fronts. Indeed, had a more selfish 
attitude prevailed, or if each scien- 
tist engaged in war projects had 
insisted upon his actual rights, the 
war might still be undecided. There 
are many reasons for believing that 
this identical spirit of teamwork 
is becoming a part of our national 
character and that it can be de- 
veloped further and extended into 
many fields of human endeavor. 

The clinical evaluation of penicil- 
lin was accomplished under the in- 
spiration of patriotic enthusiam in 
England and in the United States. 


Personal interests, publication pri- 
orities, national boundaries were 
all forgotten in the urgent need to 
accomplish a task with efficient 
speed. The story of penicillin and 
its scientific and industrial develop- 
ment will remain a saga of medical 
endeavor for generations. 

Streptomycin appeared at a more 
difficult time for prompt and ac- 
curate clinical evaluation, and the 
task of evaluating any drug against 
a protean disease such as_ tuber- 
culosis appeared discouraging. No 
physician, no institution, no one 
organization could hope to muster 
sufficient data to provide answers 
to some of the most urgent problems 
concerning the use of streptomycin 
in tuberculosis. Into this situation 
appeared the Tuberculosis Division 
of the United States Veterans Ad- 
ministration, under the leadership 
of Dr. John Barnwell, who selected 
Dr. Arthur Walker to direct a new 
and almost daring undertaking, 
breaking sharply with previous tra- 
dition. 

The Veterans Administration, in 
cooperation with the United States 
Army and the United States Navy 
and in closest harmony with the 
American Trudeau Society and the 
United States Public Health Serv- 
ice, instituted a program of strep- 


tomycin therapy and investigation 
which already has yielded vast bene- 
fits to the entire medical profession. 

More than 3,000 patients ranging 
throughout the broad field of clini- 
cal tuberculosis have been treated 
by uniform protocols, and many of 
the results have been reviewed 
critically by civilian consultants. 
Treatment was restricted to those 
patients who were in real need of 
therapeutic aid and under condi- 
tions such that the possibility of 
helping the patient was vastly 
greater than the possibility of 
harming him. Of equal importance 
was the fact that data collected 
have been preserved, coordinated 
and analyzed so that each patient in 
the earlier series produces informa- 
tion to help countless other victims 
who follow him. 

The prestige of the medical serv- 
ice of the entire Veterans Adminis- 
tration has been elevated in the eyes 
of all physicians by the streptomy- 
cin project of the Tuberculosis Di- 
vision. A new standard of coopera- 
tive research has been established 
for all to emulate. 

Inconsistent as it may first ap- 
pear, it is true that the ability to 
accomplish teamwork is as much a 
part of American character as is 
our vaunted rugged individualism. 


HOSPITAL X-RAY PROGRAM 
PROVES VALUE BY RESULTS 


Results of a six-month demon- 
stration at California Hospital, Los 
Angeles, have proved the practica- 
bility of routine chest X-raying of 
hospital admissions, according to a 
recent announcement by Mrs. Wen- 
dell H. Kinney, president of the Los 
Angeles County Tuberculosis and 
Health Association and Ritz Heer- 
man, hospital superintendent. 


The demonstration, begun last 
January, was sponsored by the tu- 


berculosis association. Of the 4,301 
hospital and clinic admissions X- 
rayed, said Mr. Heerman, 136 had 
suspicious tuberculosis, five definite 
tuberculosis, 285 non-tuberculous 
chest abnormalities and 81 had pos- 
sible abnormal heart shadows. 


The tasks of health education are 
not merely to teach the facts of the 
modern science of hygiene but ul- 
timately to persuade men to apply 
these facts.—Iago Galdston, M.D. 


OPERATION CONEY ISLAND 


Free chest X-rays were offered 
Coney Island visitors and residents 
by the New York City Department 
of Health and the Brooklyn Tuber- 
culosis and Health Association on 
Aug. 6-7, according to the associa- 
tion’s news letter In Short.. 

The Public Health Committee of 
the Brooklyn Junior Chamber of 
Commerce assisted in publicizing 
the survey and clerical aid was 
given by volunteers of the associa- 
tion’s district committees. 
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Telling the Patient 


Frankness, tempered by dis- 
cretion, best policy when 
revealing diagnosis of TB 


By LEON H. HETHERINGTON, M.D.* 


It is the unpleasant duty of the 
physician to tell a patient he has 


tuberculosis after the diagnosis has. 


been established. Rarely is it ad- 
visable to withhold the information 
from him. 

Frankness about the cause, com- 
municability and possible duration 
of treatment should be the rule, but 
it must be tempered according to 
the emotional status of the patient. 
In the phlegmatic type, no great de- 
gree of finesse is required, but when 
a patient is emotionally unstable or 
has a marked tuberculosis phobia a 
great deal of discretion must be 
used. 

A good way to test the patient’s 
reaction is to tell him there is some 
trouble in his lungs which will re- 
quire observation and treatment. If 
the information is received with too 
great alarm the true diagnosis can 
be temporarily withheld, but pro- 
phylactic treatment should be start- 
ed immediately. At subsequent 
visits the possibility of tuberculosis 
is then suggested as a reason for 
the treatment recommended. When 
the patient becomes adjusted to the 
situation he should be told the cause 
of his illness. 

When, for any reason, it is advis- 
able to withhold the diagnosis from 
the patient, responsible members of 
the family must be told the truth in 
order to get their cooperation in 
treatment and for the protection of 
contacts. 

There should be no compromise 
in the treatment of tuberculosis if 
the best interests of the patient 
and the community are to be served. 
Successful treatment depends large- 
ly upon the full cooperation of the 
patient. In order to gain this co- 
operation throughout the long pe- 

* Physician-in-charge, Medical Services, Tu- 
berculosis League ital, Pittsburgh, Pa. 
Dr. Hetherington's article is a contribution 
from the Co Medical Information, 


mmittee on 
American Trudeau Society 


Dr. Anderson Appointed to Direct 
TB Control Division For USPHS 


R. Robert J. Anderson has 

been appointed medical direc- 
tor and chief of the Tuberculosis 
Control Division, U. S. Public 
Health Service, Federal Security 
Agency, to succeed Dr. Francis J. 
Weber, who has left the Division 


DR. ROBERT J. ANDERSON 


to do postgraduate work at Johns 
Hopkins University, according to 
an announcement by Surgeon Gen- 
eral Leonard A. Scheele. 

Assistant chief of the Division 


since December, 1946, Dr. Anderson 


has been a member of the commis- 


sioned corps of USPHS for eight 
years. He has served in U. S. Marine 
hospitals and county and state 
health departments in Texas, Mis- 
souri, Pennsylvania and California, 
Dr. Anderson is a native of Min- 
nesota and a graduate of the Uni- 
versity of Minnesota School of Med- 
icine. He holds a degree of Master 
of Science in Public Health from 
Columbia University. 

Dr. Weber succeeded Dr. Herman 
E. Hilleboe, now New York State 
Commissioner of Health, as chief 
of the Tuberculosis Control Division 
in November, 1946. A native of 
Philadelphia, Dr. Weber holds the 
degrees of B.A. and M.D. from the 
University of Pennsylvania, and 
M.P.H. from Johns Hopkins Uni- 
versity. He was commissioned in 
the Public Health Service in 1938 
and since then has worked exten- 
sively in the fields of general medi- 
cine, venereal disease control, polio 
research and tuberculosis control. 

According to fellow officers at 
USPHS, Dr. Weber leaves behind 
him a record of progress and 
achievement in the control of tuber- 
culosis throughout the nation. His 
study of psychosomatic medicine 
under Dr. John C. Whitehorn, Pro- 
fessor of Psychiatry at Johns Hop- 
kins, on a three-year fellowship, 
began last month. 


riod of treatment, frankness, on 
the part of the physician, is the best 
policy. 


SPONSOR STUDENTS 


Scholarship students sponsored 
by seven local tuberculosis associ- 
ations were among the 68 regis- 
trants for the Seventh Cooperative 
Community Education Workshop, 
held this year at Tillotson College, 
Austin, Tex., June 1-July 5. 
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PROF. BEZANCON DIES 


Professor Fernand Bezancon, sec- 
retary-general of the Executive 
Committee and Council of the In- 
ternational Union Against Tubercu- 
losis, died on June 28 in Paris at 
the age of 80. An internationally 
known French physiologist, teacher 
and scientist, Prof. Bezancon was 
noted for his specialization in bac- 
teriological research and in studies 
of the origin of tuberculosis. 
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Evaluates Functions of X-Ray Survey 


Long-range Planning For Community Cooperation, Film 
Interpretation and Follow-up Program Proved Effective 
In St. Joseph County (Ind.) Survey 


By EDWARD W. CUSTER, M.D. 


HE X-ray survey is now well 

established as a method of tu- 
berculosis case-finding. Various 
techniques have been tried and re- 
sults indicate that the kind of ap- 
paratus and size of film are second- 
ary in importance to accuracy of 
interpretation and efficiency of the 
follow-up program. With this in 
mind, it may be appropriate to de- 
scribe briefly how these functions 
have been carried out in this mid- 
western manufacturing community, 
St. Joseph County, Ind. 

Noted as the manufacturing 
center for several well-known prod- 
ucts, such as Studebaker cars, 
Bendix washers, automotive equip- 
ment and Singer sewing machines 
as well as for Notre Dame football 
teams, the county’s population of 
approximately 170,000 is composed 
chiefly of residents of South Bend 
and its smaller neighbor, Mish- 
awaka. The organization and 
agencies most interested in tuber- 
culosis control include the tuber- 
culosis association, medical so- 
ciety, three health departments 
and the county tuberculosis hospi- 
tal. Although no X-ray apparatus 
is locally owned, 65,000, or more 
than one-third of the total popula- 
tion, have been examined during the 
past three years. 

The value of the X-ray survey 
to public health was appreciated 
readily, but so was the realization 
that such an examination could 
only be a preliminary screening 
process. It was also apparent that 
the project presented many com- 
plicated and delicate problems in 
its relation to people with different 
interests, 
tuberculosis workers, practicing 
physicians, health officers, labor and 
industry. 

Consequently, a Steering Com- 
mittee was formed of representa- 


such as_ professional 


tives of these groups so that each 
group could understand the motives 
and objectives of the other. Methods 
were selected which would be effec- 
tive yet protect the interests of 
every one. Thereby cooperation was 
virtually assured. 


With the assistance of the Indi- 
ana Tuberculosis Association and 
the U.S. Public Health Service, the 
State Board of Health furnished 
the apparatus, technicians and film. 
This service was supplied upon 
request without cost or interfer- 
ence with local management, the 
sole requirement being that active 
cases and results be reported. 

The St. Joseph County Tuber- 
culosis League accepted responsi- 
bility for stimulating the demand 
for the surveys and all the adminis- 
trative and clerical work incident 
thereto. Miss Irma Collmer, ex- 
ecutive secretary of the League, 
describes, in her article in the next 
issue of the BULLETIN, how mate- 
rials supplied by The Advertising 
Council, Inc., as well as local pub- 
licity materials, were and are still 
being used on a local basis to make 
the county X-ray conscious. 


Industry Leads 

In the beginning a large industry 
was chosen as the most convenient 
means of reaching a large group of 
people quickly. Employers were 
receptive to the idea when informed 
of the economic value of X-ray in 
preventing loss of production from 
illness. Labor unions readily agreed 
to cooperate when approached 
independently of management and 
with the assurance that the diag- 
noses would be confidential. 

The Studebaker Corporation led 
the way in 1945 when 96 per cent of 
its 12,500 workers were examined 
voluntarily. Then the service was 
offered to other manufacturers, 


smaller commercial concerns, lodges, 
churches and any organization in a 
position to contact a sizeable num- 
ber of people at a specified place 
and time. 

More recently, a community-wide 
study of the city of Mishawaka was 
done within a period of two weeks; 
17,000 of a population of 30,000 
were examined, with four machines 
used. An intensive campaign was 
sponsored by a special committee 
of local public-spirited citizens, 
aided by such agencies as the 
Chamber of Commerce, service 
clubs and fraternal societies, and 
the newspapers, radio and schools. 


Film Interpretation 

The miniature films are divided 
equitably among the local roent- 
genologists for interpretation. Re- 
ports are given to the chest clinic 
which is staffed cooperatively by 
the tuberculosis league, health 
departments and sanatorium. Each 
report is checked with the records 
on file in that office to avoid giving 
out opinions which might conflict 
with previous diagnoses, causing 
confusion and damage to public 
confidence. 


Each person is notified of the 
result of his examination by letter. 
If a large film is indicated, the 
individual is instructed to have it 
taken at a place of his choice, which 
returns it with the report to the 
chest clinic. Here one of the sana- 
torium doctors reviews the film and 
writes to the private physician 


THE AUTHOR 


Dr. Custer is su- 
perintendent and 
medical director, 
Healthwin Hospi- 
tal, South Bend, 
Ind., and a vice 
president and a 
member of the 
Board of Direc- 
tors of the in- 
diana Tuberculo- 
sis Association. 
His article Is a 
contribution from 
the Committee on Medical informa- 
tlon of the American Trudeau Society. 
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selected by the patient, making 
specific suggestions of additional 
studies needed before final diag- 
nosis. 

This information is not released 
to the patient; he is directed to 
consult his own physician for 
advice and further examination. 
Thus, the patient has the advan- 
tage of expert opinion in his diag- 
nosis and the family doctor retains 
his patient. Such help to the gen- 
eral practitioner in the management 
of his individual cases has proved 
to be a most valuable educational 
measure for stimulating his inter- 
est in early and adequate diagnosis. 

A copy of the letter to the doc- 
tor is retained by the clinic so that 
the case can be followed to make 
certain that proper examinations 
are carried out. The health depart- 
ment frequently requests that the 
family doctor submit his reports of 
the result of further studies such 
as sputum examinations, so that it 
can keep informed of the progress 
and disposition of the case. 

If the patient neglects to see his 
physician, a visiting nurse calls to 
encourage him to do so voluntarily. 
If he refuses to cooperate and there 
is reason to suspect he is infec- 
tious, the health officer may order 
him to comply. Physicians rarely 
wish to treat infectious cases where 
conditions are not suitable for iso- 
lation; those who might are dis- 
couraged from doing so by the 
knowledge that the practice is 
known to the health department. 
Recalcitrant patients are quaran- 
tined and committed to the sana- 
torium when necessary. 


Hospital Services 

Hospitalization is available to 
any citizen of the county, regardless 
of his ability to pay. Occasionally, 
cases are admitted for observation, 
although most diagnoses are made 
by private physicians and bacterio- 
logic examinations are done at a 
private laboratory. When patients 
are received for observation, their 
studies are completed as rapidly as 
possible, usually within a week, so 


that confinement and disability will 
be negligible for inactive cases. 
While waiting for the results of 
cultures and serial X-ray studies, 
it is impractical and undesirable to 
hold patients in the sanatorium 
when all indications are that the 
case is inactive. The loss of wages 
and expense of weeks or months of 
confinement are unjustifiable in 
cases which later prove to be in- 
active. Lesions showing activity 
only by such sensitive diagnostic 
methods are usually indolent and 
rarely change significantly in a 
period of a few months; it is bet- 
ter to observe their behavior under 
ordinary conditions of life. 


X-ray Costs 

The Steering Committee deemed 
it advisable to make the public 
aware that surveys cost money. 
There is no such thing, literally, as 
a “free” X-ray and the distribu- 
tion of expense was made known. 
Fifteen or twenty-five cents was 
charged for each examination, with 
the exception of the community- 
wide campaign in Mishawaka, 
which was conducted experiment- 
ally without charge. Its expense 
was borne by industry, organiza- 
tions or individuals. 

Fifteen cents was allotted for 
each interpretation of a film and the 
balance helped to defray some of 
the cost of administering the pro- 
gram. Large chest films and other 
diagnostic studies were carried 
out privately except when the sub- 
ject was indigent, when the health 
departments and tuberculosis asso- 
ciation bore the cost. The X-ray 
laboratories reduced their charge 
to the individual to five dollars— 
three dollars for indigents. Sputum 
examinations were available with- 
out charge at the laboratory, under 
county contract, for those unable 
to pay. 

A complete statistical summary 
of the results of our work is not 
yet available. However, the percent- 
age of active cases is about the same 
as shown in published reports of 
other areas. Of additional value to 
tuberculosis control in St. Joseph 
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County are the records of hun. 
dreds of presently inactive, but po- 
tential spreaders of disease. Thege 
will be watched in the future go 
that they do not become new sources 
of infection in the community, 
Meanwhile, our physicians are be- 
coming better educated in the 
technique of early and adequate 
diagnosis of tuberculosis, and the 
cherished principles of free choice 
of physician and the private practice 
of medicine have been preserved, 


RADIO STATION WINS AWARD 
FOR X-RAY DRIVE SUPPORT 


One of the most coveted awards 
in radio, the 1948 Alfred I. Dupont 
Radio Award “for outstanding 
public service”, went to Philadel- 
phia’s Station WFIL for its all- 
out support of that city’s “Triple 
X” campaign—X-ray, X-plore and 
X-pel tuberculosis. 

The month-long campaign for 
which the radio station was honored 
was conducted during October, 
1947, under the joint sponsorship 
of the Philadelphia Tuberculosis 
and Health Association, the Phila- 
delphia Department of Health, the 
County Medical Association, Sta- 
tion WFIL and other groups. 
Charles Kurtzhalz is executive di- 
rector of the tuberculosis associa- 
tion. 

With William A. Farren, special 
events director of WFIL, in charge 


the station used both its radio © 


and television facilities to spur 


Philadelphians to have chest X- 


rays. Broadcasts, in addition to 
spot and news announcements, 
included use of the National Tu- 
berculosis Association’s ‘Constant 
Invader” series, a half-hour “Town 
Meeting” program on which the 
city’s top medical and public health 
authorities discussed tuberculosis, 
and numerous interviews. Telecasts 
over WFIL-TV included a program 
on which Mayor Bernard Samuel 
was X-rayed. 


Station WFIL is owned by The 
Philadelphia Inquirer. 
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TB Assns. in Two Pilot Centers 
In Complete Program Review 


By W. W. CHARTERS, Ph.D.* 


HEN the National Tubercu- 
losis Association initiated its 
program of self-survey, one of the 
items proposed for development was 
the pilot study. Two cities, Hart- 
ford, Conn., and Denver, Colo., were 
set up as pilot centers or testing 
grounds where the NTA would 
channel its resources, materials, 
and methods into assisting the local 
associations in their efforts to gear 
their programs directly to local 
needs. These resources included 
consultant services and objective 
planning by an advisory group. The 
hope was that complete, detailed 
factual reports, showing the meth- 
ods used and the forces which oper- 
ate to limit these, could be adapted 
for use in other communities. - 
The strategy was to attack nine 
objectives as follows: 

1. To develop and maintain a 
“streamlined” local tuberculosis 
association. 

2. To teach,100 per cent of junior 

and senior high school students 
The Seven Basic Facts about tu- 
berculosis. These are: 
(a) Tuberculosis is caused by a 
germ; (b) tuberculosis is “catch- 
ing’; (c) you can’t inherit tu- 
berculosis from your parents; 
(d) you can have tuberculosis 
without feeling sick; (e) the 
doctor can tell whether or not 
you have tuberculosis by X-rays 
and simple tests; (f) tubercu- 
losis can be cured if found early 
enough and treated properly; 
(g) the tuberculosis hospital is 
the best place to go for treat- 
ment and to protect others from 
your germs. 

3. To teach 100 per cent of the 
adults the same facts. 

4. To develop a feeling of public 
responsibility in meeting the tu- 
berculosis problems. 


* Chairman, Technical Committee, NTA Edu- 
cational Survey. 


5. To encourage all adults over 15 
to be checked for tuberculosis— 
and to supplement, if necessary, 
official agency facilities in reach- 
ing this objective. 

6. To emphasize the importance of 
having all suspicious cases prop- 
erly followed up. 

7. To further the provision of ade- 
quate care for all tuberculous 
patients. 

8. To promote the provision of ef- 
fective rehabilitation programs 
for all tuberculous patients. 

9. To evaluate continually the 
methods used in carrying out 
these objectives. 

First of all, it was essential that 
each local association “take stock of 
itself.” Approximately 30 individ- 
uals in each community formed 
committees whose function it was 
to assess the performance of the 
local tuberculosis association. Com- 
mittee members were drawn from 
the boards of directors of the local 
tuberculosis associations and in- 
cluded, in addition, executive rep- 
resentatives of local and_ state 
health and welfare agencies whose 
activities were directly concerned 
with the tuberculosis control pro- 
gram. 

It was imperative that each local 
group get a picture of the local tu- 
berculosis contro] measures oper- 
ating within its community in order 
to know what the role of the volun- 
tary tuberculosis agency should be 
and to set up a stream-lined organ- 
ization to contribute as effectively 
as possible to this program. 

Tuberculosis information polls 
were conducted by experts in sur- 
vey methods. The information from 
the adult surveys was supplemented 
by results from school tuberculosis 
quizzes. 

Each pilot center now has a com- 
plete “before” picture in which its 
organizational and health education 


needs have been brought into focus. 
An attempt is being made to do 
something about these needs. Fol- 
low-up committees are engaged in 
referring the recommendations of 
the evaluation study to the appro- 
priate association committees for 
consideration. At some future date, 
a year or 18 months from now, the 
associations will again “take stock 
of themselves” to determine the 
progress they are making. 

A self-survey guide, called an 
Evaluation Schedule, a by-product 
of the Denver and Hartford self- 
evaluations, is going through a sec- 
ond revision before being made 
available to the field. Sections of it 
have been tried out by some 50 
selected associations and criticisms 
are being incorporated into the 
present revision. 


TB HOSPITAL EXPANSION 
PLANNED IN MISSISSIPPI 


Plans for the expansion of facili- 
ties at the Mississippi State Sana- 
torium were announced recently by 
J. O. Slaughter, chairman of the 
Mississippi Committee on Hospital 
Care. 


Approval has been granted by the 
Commission, Mr. Slaughter said, 
for a 150-bed addition for Negro 
patients, bringing the hospital’s bed 
capacity to 600. The present ca- 
pacity is 450 beds, 50 of which are 
for Negroes. Construction is ex- 
pected to begin next spring. 

Commenting on the new building, 
Dr. Henry Boswell, superintendent 
of the sanatorium, said the hospital 
is so planned that any part or all 
of it can be readily converted into 
a clinic for the treatment of other 
illnesses should the tuberculosis 


rate be decreased. 


Approval has also been granted 
by the Commission for the building 
of a 16-bed addition to the Holmes 
County Hospital; for a health cen- 
ter in Benton County, located at 
Ashland, and for the building of 
health departments at Iuka and 
Greenwood. 
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Cultures Shipped 

Continued from page 140 
for the movement of air into and out 
of the lungs, Dr. Wright is seeking 
to identify the basic causes of short- 
ness of breath and to find out what 
physical characteristics may affect 
the functioning of the lung in tak- 
ing in and breathing out air. 

His studies are having an in- 
creasingly important influence on 
medical practice in the care of tu- 
berculous patients. Physiological 
observations on the lung’s action 
now supplement the physical and 
radiographic studies that have long 
been routine in a most useful way. 
Dr. Wright’s studies in this field 
have been valuable in furnishing a 
new understanding of both normal 
and abnormal pulmonary function. 

The Culture Bank and the lung 
studies are only a part of a compre- 
hensive research program of the in- 
stitution which emerged from the 
humble beginnings of an inquisitive 
physician who, despite no basic 
training in research procedures, at- 
tempted to find for himself the 
answers to puzzling questions about 
the disease from which he suffered. 
Today, 100 years after his birth, 
Dr. Trudeau is remembered as doc- 
tor, scientist and public health 
leader in the fight against tuber- 
culosis. 


STATE AIDS NURSES . 
FOR ADVANCED STUDY 

With the aim of providing quali- 
fied instructors for expanded nurse 
training programs in the state’s 
approved schools of nursing, Mis- 
sissippi has inaugurated a program 
of state-financed nursing loans for 
graduate nurses. 

Believed to be the first such pro- 
gram in any state, it will provide 
loans up to $8,000 for study in col- 
leges and universities offering ad- 
vanced nursing education curricula. 
In return, recipients must agree to 
come back to Mississippi and serve 
as instructors in schools of nursing 
a minimum of one year for each 
year of their accepted loan. 


PEOPLE 


Alabama—Father T. L. Flynn is the 
newly elected president of the North 
Alabama Tuberculosis Association. 
Other new officers of the association 
are Steele McGrew, vice president; 
Marvin R. Rankin, vice president; 
Harry Taft, treagurer, and Kyle C. 
Rigsby, secretary. 


Dr. Robert H. Marks, who was 
director of tuberculosis control for 
the Territorial Health Department 
in Hawaii, is now medical director 
of the Jefferson Tuberculosis Sana- 
torium in Birmingham. Dr. Marks 
also has been named assistant pro- 
fessor of medicine at the University 
of Alabama Medical School. 


California—Miss Bess Exton is the 
new executive secretary of the 
Santa Barbara County Tuberculosis 
and Health Association, succeeding 
Graydon Dorsch. 


William J. Kiloh is the first full- 
time executive~secretary of the 
Humboldt County Tuberculosis As- 
sociation. ; 


Leslie W. Hedge has been named 
president of the Kern County Tu- 
berculosis and Health Association 
to succeed Otto R. Kamprath. 


Indiana—Mrs. Howard C. Weikart 
is the newly elected president of the 
Indiana Conference of Tuberculosis 
Secretaries. Dr. O. T. Kidder is 
president of the Indiana Trudeau 
Society. 


Iowa—Mrs. Mae Boller, executive 
secretary of the Black Hawk Coun- 
ty Tuberculosis Association, re- 
signed recently. Mrs. Boller, ap- 
pointed: in June, 1935, was the 


association’s first secretary. 


Massachusetts—Miss Alice G. Gal- 
lagher, formerly rehabilitation case- 
worker for the Middlesex Health 
Association, recently was appointed 
executive secretary and rehabilita- 
tion caseworker for the Newton 
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Tuberculosis and Health Associa. 


Missouri—Dr. David LeMone, who 
had been a member of the Board of 
Directors of the Missouri Tubercy- 
losis Association for several years, 
died recently. 


New Jersey—Miss E. Allene War- 
ren, executive secretary of the Sus- 
sex County Tuberculosis League 
since 1930, and secretary-treasurer 
of the New Jersey Conference of 
Tuberculosis Workers, died on Aug. 
27 at her home in Newton, N. J. 


New York—Mrs. Catherine Bart- 
lett is the new executive secretary 
of the Orleans County Committee 
on Tuberculosis and Public Health. 
She succeeds Miss Margaret De La 
Vergne, who is now executive sec- 
retary of the Wayne County Tu- 
berculosis and Public Health As- 
sociation. 


Mrs. Irene C. Brown has suc- 
ceeded Mrs. Karl R. Harris as ex- 
ecutive secretary of the Tomkins 
County Tuberculosis and Public 
Health Association. 


Ohio—Dr. Ernest E. Bishop, tuber- 
culosis coordinator for the Hamilton 
County Health Departments for the 
past eight years, died recently at 
his home in Cincinnati. His age 
was 54, 


Carl Turner, X-ray technician 
with the Hancock County Tubercu- 
losis and Health Association, is the 
new executive secretary of the Allen 
County Tuberculosis Association. 
He succeeds Mrs. Maurice R. Myers 
who is now working with the Allen 
County Aid to Blind and Aid to De- 
pendent Children Departments. 


Pennsylvania—Milton D. Reinhold, 
treasurer of the Pennsylvania Tu- 
berculosis Society and a member of 
the association’s board of directors, 
died recently at his home in Spring- 
field (Pa.) at the age of 60. Harold 
L. Wallgren is at present acting 
treasurer of the Pennsylvania as- 
sociation. 
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